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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dwaskewnedica\, Tac

(Mame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please retumn all correspondence concerning this matter to the following
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(City/State and Zip code) U o
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For further information concerning this matter, please call: O
LM\ tena Nar\oux at (4N ) VS~ WAL [eell -3 30 23%
{Name of Person) {Area Code & Daytime Teiepho‘he Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399

Tallahasses, F1, 32314
Enclosed is a check for the following amount:

st'?e 00 FilingFee X $78.75FilingFee& 1 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Sustemedical, Tpc.
{Enter paine of corpotation; must inclizds “INQORPORATED,” “COMPANY,” “CORPORATION
HEIEC.,” n{:ﬂ_’n "Cm'p," umn -m- o 'Cm’p,'}
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{State or country under the Iaw of which #t is ncoeporated) (FEX mumber, if applicable)
o A [\alze00 s Pealeiovad
{Date of Imcorporation) {Duration: Year cogp. wiil coase to exist or “perpetpal™)

6. W CruaXricatnon B
{Date first ransacied business i Flodda, Km&mmmmﬁm,mmg@kﬁmﬁmﬂ
{SEE SECTIO™S 607. i&ﬂi 66‘}’ 1532":'536 81? iSS, F.:S.} f‘c;;
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(Puzpose(s) of corporation ashorized tn home state or cowntry & be camriod ou i state of Florida)

9. Name and street sddress of Florida registered ageni: (P.C. Box or Mail Drop Box NOT acceptable)
Name: NN ST

Office Address: 4T {Sralomm oK SE . .

TP (el £\ ., Flofida 2352
(City) (Zip code)

10, Regisiered agent’s acceplance:

Having been named as registered agent and bo accepd service of procesy for the above stated corporation af the place
destguated in this application, ¥ kereby accept (he appelmiment ax registered agent wnd agree o it in this capacity. 1
Fusrther apree to comply with the provisions of all statuies reiotive to the proper and complete performance of my duties,
and I o familiar with and aocept the obligations of sy position as registered sgeni

11. Attached is a certificair of existence duly anthenti not more than 20 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or official having custody of corporate records in the jurisdiction
under the faw of which 1t is Incorporated.

12. Mames and business addresses of offiicers andior directors:



A. DIRECTORS

Chairman: L,,}A\mm § Nﬁs\;v\‘ir
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Address: ‘ - e e .
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- {Typed or printed name and capacity of person signing appiwatmn)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "SYSTEMEDICAL, INC." I§ DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

G000 STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECQORDS OF THIS OFFICE SHCW, AS OF THE NINETEENTH DAY OF MAY,

A.D. 2004.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3119824

DATE: 05-19-04
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